SIR, Dr Midena's letter raises some interesting points of discussion. Concerning the numberof uveal neurilemmomas reported in the literature, it must be stressed that we included only cases with clinicopathological features unquestionably supporting their origin from peripheral nerves ofthe anterior segment of the globe. Inconclusive data on the exact localisation and the real nature of the nervous tumours led to the omission of some cases reported by Shields et al. The original case described by these authors was not included because the lesion arose in the macular region, and despite extensive investigations it was not definitively ascertained whether the tumour was a neurofibroma or a neurilemmoma.
Regarding the usefulness of fine needle biopsy cytology in the diagnosis of intraocular neoplasms, we agree with Czerniak et al. that this technique is not to be considered as a routine procedure, while being useful for selected cases of melanoma. We have serious doubts about the role that this method may play in the preoperative diagnosis of peripheral nervous tumours. Cytological differentiation between malignant melanomas, epithelioid neurofibromas, and pigmented neurilemmomas may be extremely difficult; moreover the distinction between benign, borderline, and malignant Schwannomas is often based on the number of mitoses observed in a large number of high-power microscopic fields.' The differential diagnosis between neurofibromas and neurilemmomas, tumours with completely different evolutionary possibilities, sometimes presents severe problems even on ultrastructural examination.2
In conclusion, we think that only careful histological examination may have a definitive role in the diagnosis of peripheral nerve tumours, at least until new techniques (e.g., immunocytology) will permit reliable conclusions to be drawn from fine needle specimens. Institute of Pathologic
